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COMMITTEE NAME (Must be same as or Statement of Qrganization Comm #
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Auddited
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IMPORTANT Indicats type of committee yOu are reporting for: !_T
— Computer
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SIGNATURE QF PREASURER (or person filing this report) TELEPHONE DATE SIGNED
M R ]

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK, AND COMPLETE THE FQLLOWING SENTENCE:

’/-‘
FAM CILING A J b J Q , 200 7 REPORT FOR AN/A (1) ELECTION /(Z)NON-ELECTION YEAR
(report date) Indicate one E]
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

g is final y . . y . : County & Local Committees. enter County in
0] Check if this is finai (lerminatiori) repont and altach Motice of Dissolution Form DR-3. which Election is held

(fou must continue Lo file repans untit a Notice of Gissolution 1s filed.)

- e . S AR —
STATEMENT OF CASH ON HAND

CASH ON HAND al the beqinning of ihe reporting period  (This is the.total
~f all monies held by the committes. This amount MUST be the

e M t c 1 -
B e samn 10t 3 o O M) P e s A E3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sehedule A Cash Contributions total (ARACh SChEdUIe Aj -« oo oo oo o oI A5
Scredue F Loans Recewved 1otal ‘Attach Scheduie F) U NS PRPPONY (.00
Sereaule A Tatal Sales of Campaign Propernty (Attach Schedule H) ... .. . . O OC}

(Schedule H applies to Gandidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schecuie 8 Evpendstures letal (Atach Schedule B : e e

- C: .

Schadule F Loan Repayments lotal (Attach Schedule F) e e e - 00

CASH ON HAND at the 2nd of this regeriing panad (+f final repart, nalance must — .
he zeso) (Allach DR-3) . B e o8 1 gS O gq—_’

SRR R

UNPAID BILLS (From Scheduie D - ARach Scnedule D1 o i v o i oD

IN KIND CONTRIBUTIONS (From Schedule E - Anash Schedule E). . e $

OUTSTANDING LOANS (From Schedule F - Allach Schedule Fy ... . . - $

CANDIDATE COMMITTREES QNLY,

CONSULTANT BREAKDOWN (Scheduie G Altached?) YES NG

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




Fo: v i 30 o of AL MANATIYILT Ny BISSE R S
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Inciuding candidats's personal funds)
[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) _ AMENDING FORM

Cf&L)—{;“’d QAJM’L—I\D?,MOLQV/? CQ,,d-QJ Cl/m/*-::#'@

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688 32A(6), lowa Cade. prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutery political commitiees,

DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IFFO
RECEIVED (if apphcable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE}
NUMBER I INCOMI
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TOTAL (if last page of this
scheduls) | 3
* Disclosure law requires candidate committees to disclose lhe reiationship of 3ny relative making a contnbution to the
commiftee. Ralationship must be shown (0 the turg degree aof consanguindy (01004 relatives) and affinity (relatives by :
marmage) (See Page 2 of forms packet.). !f surname of contnbutor is the same as candidate, but there ls no Page l of g.

familiat relationship. enter “not applicable” in the reiauonghip column. {for Scheduie Ay




VAN L 20D 3T ek of AV ARSIV Ve 6355EY 4T
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 08/97) |  RECEIPTS

(Including candidate’s personal funds)

{J CHECK THIS BOX IF
, AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 688 32A(6), lowa Code. prohibits the use of information copiad from reports and statements for soliciting contributions or

for any cammercial purpose by any person other thar statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFO
RECEIVED {if apphcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphicable) RAISEF
NUMBER INCOMI
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TOTAL (if last page of this .
schedulo) | $i J
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contnbution to the
committee. Relationship must be shown 1o the third degree of Consanguinity (Diood relatives) and atfinity (relalives by D\ g;
mamage) (See Page 2 of forms packet.) If aurname of cantnbutor is the same as candidate. but there is no Page of

familial refationship enter “not applicable” in the retationship column.

{for Scheduie A}
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For Ingtructions, See Back of Form SCHEDULE
ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07,’O3) MFL;)QCEET,F--;;_;
{Indluding candidate s personal funds)

(] cHECK THIS BOX *

COMMITTEE NAME (Must be ssme as on Statement of Organization) AMENDING FORM

C (LU‘LOch, (Ou'/x‘t\ D{)md(’,ﬂg&;ﬁ onie,) (ovmn.

STATE CANDIDATES NOTE: IF A CONTRIBUTION I3 RESEIVED FROM A STATE PAC (FOLITICAL
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF |D NUMBERS
DISCLOSURE BOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

.

ACTION COMMITTEE), LIST YHE PAL IDENTIFICATION
IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGH

CAUTION: Section 688 32A(8), prohibits the uss of information copied from reponts and slatements
caommerc al purpose by any person other than statutory political committees

for soliciting contributions or far any

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | F FOR
RECEIVED iif 3pplicable TO CANDIDATE' | RECENWED | Fung
(MM/DD/YR) AND PAC CHECK (if apphcahle) RAISER

NUMBER INCOME
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SUB-TOTAL L 250,60
TOTAL (if last page of this schedule) s

* Disclosare iaw requires capdidate committest to disclose tna relanonship of any re:ative making & contnbulion 10 the
rommitiee, Relalivrstup mast be shown o the third vegreo of wonsanguinity (blood refatives) and affinity (refattves hy
mapdage}  If surname of contnbulor s the same as candidate. but there is no

{for Schedule A}

tarmihal re:ationship, enter "not apphcable” in the relationship esiumn,
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in. 1707 13570 AMVE MANASZMERT No. 6356 . 4
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) RECEIPTS
{Inctuding cancidate's personal lunds)

(] creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must ba same as on Staternent of Organization)

C(utag'ofcl- 4 (ﬁob%‘%&‘*‘) Cented (omam

STATE CANDIDATES NOTE: (F A Ln.‘!:/wmram‘lon IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JBENTIFICATION
HIJMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM YHE 10WA ETHICE AND CAMPAIGH
QISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 58B 32A(6). prohibils tha use of nfarmation copied from reparts and stalements for soliciling contribulions or for ary
cemmercial purpose by &ny person other than statutory politeal commiltess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ FFOR
RECEIVED (if apphicahle) TO CANDIDATE" RECEIVED FUND-
{(MM/DD;YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (If last page of thls schedule) .
* Disclasura law requires candidate cormmillees to disclse the relationship of any relalive making a contribution to the
cormimilive - Relationship mugt be shown ta the inird degree of fonsanguinily (BIcod ralatives) and affinity (relatives by —
marriage) I surrame of contributor is the same as candidate, but ther= is no Page . o.o_. of L ____
familial relationship, enter "not applicable” in the relationstip column. (lor Schedute A




W R ANVE MANASZNV AT Na k358 F

ELIRY h356  f
For Instructions, See Back of Form SCHEDULE
A MOMETARY

CONTRIBUTIONS -- MONEY TAKEN IN
tncluding candidate's personal funds)

(Rev, 07/03) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must ba sams as on Statemant of Organization)

/@( &\US\@ rd bom*b% o(,rwk Ce/ﬂ%‘. G)M“« .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED TROM A STATE FAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAYION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHIGS AND CAMPAIGH
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section B8B.32A(8), prohibits the use of information copied from raports and statements for saliciting cantribulions or for any
commerc.al purpose by any persan other than statutory political commilttees.

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T%E:Lﬁg%iryg Rﬁn(g’.&mo ~.F|F“=§R
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TOTAL (if last page of this schedule) s 23757
* Disclogure law requires canaidate commitizes 1o disclose (e relanenshin of any ralative making a contribution 1o the
committee  Relatnnship must ne shown @ the third degree of cansanguinity (Plood ralatives) and affinily {relatives by g— ] SA
marriage)  If surname of contributor is the same as candidale, but there is no Page ____D ...of _>___

{for Schedule A)

familial relationship, enler "not apphcabie” in the ralatiorship coluran




AMVE MANARZNEAT

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

No 6354 P4
SCHEDULE

B MONETARY
(Rev 09/97) | EXPENDITURES

) CHECK THIS BOX IF

AMENDING FORM

A L"-kf"gﬂ)f d E&n‘gjfbgg

COMMITTEE NAME (Must ba same as on Statement of Organization)

(eTs 6(/\'*(«0 ‘

Comn

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appticabie) {Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule}

Expenditures to persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/ent
Scheduis G instructions and lowa Code 56.8(3)()).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campargn funds may be used only for.
{1) campaign purposes,

{2) constituency expenses, and
{3) sducational and other expenses asscciated with duties of office

Please insent the applicable number in the categary column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

-raising, poliing, managing. organizing services must also be detall temized on
ity on behalf of the candidate's committee. (Refer to

Page ___‘__ of _i

(for Schedule B)j




ANVE MANASZNERT

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE' FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDAYE IDENTIFICATION NUMBER IN THE DESIGHATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

No. 6358 F 9
SCHEDULE
B MONETAR'Y

(Rev 07/02)

EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Crowodord Coo,

#' «&122‘ 4’%?"%
NARTE AND ADDRESS TO WHOM

g Qf\ll_[rc) (lm ]
PURPOSE

N estside TA

CANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCR!BE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDIYR} AND PAC
CHECK
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TOTAL (if Iast page of this schedule)

$

'THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

; Purchases of cenain campaign property costing $500 or more must also he inventoried on Scheduls M. (Refer 1o Schedule H instructions )

Expenditures lo persons/entitios providing consulling, advertising, fund-raising, polling, managing. arganizing senices must alsq be dgla;l ltemlz.ed{ or i
i Schedule G by the amount, purpose, and dale of each lype of expenditure made by the persorjentily on behalf of the candidate's cornmitlee. (Refer (o

“Schedute G mstructions and lowa Code 634 402(2)(i)

_]

FPaqe ____;l__, of _Z, ________

(for Schedule By




Jan, 1702008 1-33PM AMYE MANASEMIRT No. 6354 P 1D
FOR INSTRUCTIONS, SEE BACK OF FORM LT IS
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENMDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE U CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM

ETHICS 8 CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same as on Statement of Organization)

Coanford County Democrds ( Grvel( frarrbdipe

i CANDIDATE 1 NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIEE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursernant) WAS MADE
(MM/DDAYR) AND PAC

CHECK

NUMBER

ID# é . .
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SUB-TOTALTS 11,0 .5U

TOTAL (/f last page of this schedule) | $ ‘q ,q Q0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of contain campaign property costing $500 or more mugt also be inventaried on Schedule H {Refer 16 Schedule H instructions )
Expenditures to parsons/entities providing consulling. advertising fund-raising, polling. managing. organizing servicas musl also be delsil itemized on

Schedule G by the amount. purpose. and date of eazh type of expsenditure made by the parsoniantity on bahalf of the candidale's commitiee. (Refer 1o
Schedule G instructions and lowa Cade GBA 402(3)())
Page 3 of 3 —

(for Schedule B)




